PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #L02000026820

1. Limited Liability Company's Name

Kalyda, LLC

2. Principal Cffice Address 3. Mailing Office Addrass

WQ%

SFORM., .
SECKE TARY 0f

DIVISIDN e nopp oy ALE

ORATIONS

3120 NE 46th Street

3120 NE 46th Street 4

Sulte, Apt. #, atc. Suite, Apt. #, etc.

» State/Country of Formation

Florida

5. Date Organized or Qualified

To Do Business in Florida

October 10, 2002

City & State City & State
- Applied F
Ft. Lauderdale, FL Ft. Lauderdale, FL 6. FEINUmbe 43 1077864 pelied For
Not Applicable
Zip Country Zip Country 7 N ]
33308 33308 CERTIFICATE OF STATUS DESIRED (] [

B. Neme and Addrass of Current Registered Agent

Name
Thomas R. Savage

Sireet Address (P.O. Box Number is Not Accaptabla)

3120 NE 46th St

=

AR

Suite, Apt. #, Elc. %@%ﬁ%@ U A V===
¥ Ft. Lauderdale sI-E!Ilj Zfi’:??s“&a

8. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

et Tlow & oue 05/ 4/ 105
REGISTERED AGENOAUS‘I’ SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing I\:lear;n:e?;fManagers Ma‘rs\g;ier:g‘\ﬂgrn‘:sbzgh?n?ger City / State / Zip
MGRM [ Thomas R. Savage 3120 NE 46th St Ft. Lauderdale, FL 33308

ey

JCHIS S22 24
AA5--010R4--004 %250, 00

a as if made under cath.

Signature of
-Managing Member/Manager

T o  Sauro

11. | certify that | am managing mamber/manager or the recalver or trusiee empowered o execute this application as provided for in chapter 608, F.S. | further certify that when
fifing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited llability company have been paid. The information indicated on thig application is true and accurate, and my signature shalt kave the same legal effect

ate 02 I# 05 ., ytime Phone # 954-351-7725

Typad or printed name of signing Managing MemberiManager

Thomas,cf-’%. Savage, Managing Member

CR2E041 {10/02)




